from the capsule was profuse, as is usual where pregnancy accompanies fibroid disease. Subtotal hysterectomy was performed. Recovery was uninterrupted and complete, and the patient left -the hospital within twenty-eight days. At the present time she is walking about and performing her duties, and states that she is in perfect health. The other patient, where the expectant line of treatment was adopted, is in her grave. Such different results compel reflection.
The PRESIDENT (Dr. Herbert Spencer) said no one would doubt that operation was required in this case; whether it should have been done at once or when the child was viable depended upon the symptoms present.
Necrobiotic Interstitial Fibroid Removed from a Patient Three
Months Pregnant without interruption of Gestation.
Shown by JOHN S. FAIRBAIRN, M.B.
THE chief interest in this specimen lies in the fact that it occupied the entire anterior wall of the uterus, all of which, except a thin layer, was removed with the tumour without disturbing the pregnancy, though the patient at the timne of operation had signs of threatened abortion.
The history is as follows: The patient was admitted to St. Thomas's Hospital on April 29, 1908. She was a married woman aged 34, who had had one child seventeen years ago and no other pregnancy till the present one. Menstruation had always been regular; the last period began on January 26 and ended on February 2, 1908. She had had no symptoms up to within six days of her admission. On Thursday, April 23, whilst at work, she had an attack of pain in the abdomen and back with slight uterine ha%morrhage, but not severe enough to make her give up work. That night, however, severe attacks of pain occurred, colicky in character, radiating all over the abdomen and back, but most severe, and apparently originating, in the left iliac fossa. The uterine haBmorrhage continued, though it was never profuse. As the pain, though varying in severity, continued and quite prevented her from working, she came up to the hospital for advice and was admitted.
She was a stout woman and did not appear ill, though she could not move in bed or lie on her left side without pain. A rounded tumour was felt in the abdomen, reaching to just above the level of the umbilicus; it was movable, elastic, and very tender, especially on the left side.
Fairbairn: NVecrobiotic Inter stitial Fibroid
Vaginal examination showed that the tumiour was uterine and that the posterior and inferior part was softer and mllore cystic than the upper part. Some bleeding froiim the uterus was noted during examination; it was slight in amiiount and dark in colour. The tumour was thought to be a uterine fibroid undergoing degenerative change, and its reloval was advised. As the patient had not had a child for seventeen years and was anxious to go to term, m-lyomiiectomy was considered the operation of choice, and this was kept in view when the abdomen was opened on April 30. When the tum--our was brought outside the abdominal incision, it was found that the fibroid formed by far the larger part of the mass, the pregnancy being the soft cystic portion felt behind and below on vaginal examination. At a first glance it did not seeni that mnyomlectouly was likely to be successful, as the tumour and the uterus were very closely incorpoirated, and one or two other small fibroid nodules could be felt. It was, however, decided to make the attempt, so a circular incision was made round the tumour and the fibroid enucleated without opening into the sac of the ovum, though the finger was working so close that it felt as if it might go through any moient. I)uring this part of the operation there was very profuse venous bleeding, which was controlled by pressure with gauze, while two other sm--all fibroids were enucleated. The bed of the tumour which forlm-ed the whole anterior surface of the pregnancy was then under-run with catgut and the raw surface closed by bringing together the edges of the uterine incision in the middle line, care being, taken not to pass the sutures deep enough to wound the ovum. The cavities where the small tumours had been shelled out were closed in a like manner. A third snall pedunculated fibroid was renioved by ligaturing the pedicle and sewing over the raw surface.
The tumour weighed 1150 kilos. ; the area of anterior uterine wall remiioved measured 4' in. by 5 in.; its thickness was difficult to measure accurately owing to the oblique section, but was about 3 in.
On section the tumour had the characteristic raw-meat appearance and stale odour of a necrobiotic fibroid. During the first twelve hours after the operation the patient had three hypodermic injections of niorphia, Ij gr., in order to minimize the risk of abortion. Convalescence was without incident; the uterine heemorrhage persisted for about a week, but gradually diminished. There was no pain. As a precaution, potassium bromide in 10 gr. doses was given three times a dav in a mixture. The patient was kept in bed a little longer than usual, and when she left the hospital on May 24 an increase in the size of the uterus was evident. The pregnancy ran a normal course, and she was delivered of a healthy boy of 9 lb. 3 oz. weight in the General Lying-in Hospital on November 9. The labour was somewhat protracted (sixteen hours), as the occiput was posterior. The uterine action was good, and only low forceps was required after manual rotation of the head. Otherwise there was nothing unusual or noteworthy in the labour. The puerperiumii was normal.
There are several points of interest in this case. First of all the tumour shows the typical appearance of fleshy necrobiotic degeneration which occurs frequently in association with pregnancy. The acute nature of the process is also shown by the fact that the patient had no svnyptoms-and was unaware of the presence of the tumour until, in the third month of her pregnancy, she was seized somewhat suddenly with abdominal pain, which soon became quite incapacitating in its severity.
Bland-Sutton has pointed out that the pain which often accompanies this change may be so severe and so sudden in onset as to give rise to the wrong diagnosis of ovarian cyst with axial rotation of the pedicle.1
In the nineteen cases of this form of degeneration which I investigated2 pain was present in sixteen cases, and in eleven of these was severe and was the chief reason for the patients seeking advice. The chief point of interest seems to me to be in the presence of premonitory symptoms of abortion in the shape of uterine haeniorrhage and in thAt, although the tumour was interstitial and very closely incorporated with the uterus, the result of its removal and the consequent complete rest in bed was the gradual disappearance of the symptoms of abortion. Further, the removal of a large area of the anterior surface of the uterus and nearly the whole thickness of the anterior wall did not interfere in any way with the development of the pregnancy or with labour. Bland-Sutton, in the paper already mentioned, calls attention to the way in which the pregnant uterus will tolerate surgical operations, and gives a table of eight cases of myomectomy during pregnancy in which the seven patients who recovered all went to term. These were, however, cases of subserous fibroids. In Thumin's series3 twenty-one aborted out of ninety-two non-fatal cases. No more striking case of the kind could be quoted than one of Mackenrodt's,4 in which the uterine wall was so far torn through that the decidua was exposed and yet the Lancet, 1901, i, p. 452. 2 Journ. of Obstet. and GyTn. of the Br-it. Empv., 1903, iv, p. 118. sArchivf. Gyn., lxiv, p. 457 . IZeitschr. f. Geburts. ut. Gyn., xxxi, p. 452. pregnancy went to term. The result in the case here recorded and the figures quoted are certainly very encouraging for the conservative treatment of fibroids in pregnancy.
DISCUSSION.
Mrs. BOYD congratulated Dr. Fairbairn on the courage and success of his treatment. She inquired how far pain and tenderness appearing in a fibroid complicating pregnancy could be regarded as diagnostic of necrobiotic change. She had recently under her care a case of pregnancy in a uterus with fibroids, where marked pain and tenderness in the tumours recurred on several distinct occasions, giving rise to a suspicion of this degeneration, but the pregnancy terminated satisfactorily at term, and the uterus and fibroids appeared to be undergoing normal involution.
Dr. COMYNS BERKELEY said necrobiotic changes in fibro-myomata complicating pregnancy could be diagnosed by the symptoms of pain and tenderness. At any rate this had been his experience in five cases of this nature upon which lie had operated.
Mr. BLAND-SUTTON remarked that the painfulness and tenderness of uterine fibroids in a state of red degeneration when complicating pregnancy were so cbaracteristic that the condition could be diagnosed with the same amount of accuracy as other pathological conditions in the pelvis. He had assured himself that in cases where these symptoms were of a mild or moderate type they would disappear if the patient were kept at rest in bed. Red degeneration, even in an extreme degree, in a fibroid growing in a non-gravid uterus was rarely associated with pain, and it was important to remember that a fibroid in a state of red degeneration, even in a gravid uterus, was often neither tender nor painful. It was also curious to see a gravid uterus containing four or five fibroids the size of large potatoes, and only one would exhibit this remarkable red degeneration and cause great pain, whilst the remainder would be as insensitive as apples.
Dr. MACNAUGHTON-JONES said that he had seen several cases of necrobiotic degeneration of myomata in which pain was not a characteristic symptom. IHe did not think that the presence of pain could be looked upon as of special diagnostic value. Dr. DRUMMOND ROBINSON asked why so large a portion of the anterior uterine wall had been removed, and suggested that the tumour might have been enucleated through a simple linear incision. With reference to the remarks of some speakers that pain and tenderness together were almost certain proof of degenerative changes in a fibroid situated in the walls of a gravid uterus, he pointed out that these symptoms (pain and tenderness) were sometimes marked in a gravid uterus that was perfectly healthy. He had not long ago carefully watched such a case for some time.
Dr. AMAND ROUTH had been accustomed to rely upon the temperature being raised in all true cases of necrobiosis of fibroids as a help to the diagnosis of that form of degeneration.
Dr. FAIRBAIRN, in reply to Dr. Drummond Robinson, said that no doubt it would have been possible to have enucleated the tumour by simply incising the anterior wall, but by making an incision round the tumour the amount of enucleation was lessened, and therefore also the manipulation of the pregnant uterus. It is not easy to calculate exactly the retraction of the uterine wall, but if the tumour is examined it is seen that only the outermost quarter is covered with uterine wall, and the remaining three-quarters from the surface of the growth as enucleated. As the pregnancy was only three months advanced, this is about the proportion of redundant wall which would be left in the case of a tumour of that size occupying one wall of the uterus. In regard to what Mrs. Stanley Boyd and Mr. Bland-Sutton had said about pain in necrobiotic fibroids during pregnancy, he would refer them to the statistics he had quoted from a former paper on this degenerative change. He considered Mr. Bland-Sutton's statement a little too sweeping, for though pain was frequent and often the marked symptom in such cases, it was sometimes absent, and also it might occur in fibroids during pregnancy without any degeneration being present. At the same time, he would agree that the diagnosis of necrobiotic change would prove correct in the majority of cases where pain, tenderness, and softening of the tumour were present in fibroids in a pregnant uterus.
A Fatal Case of Accidental Heemorrhage, partly concealed, with Intra-peritoneal Bleeding from both Fallopian Tubes. By W. D. KEYWORTH, B. C. THE patient, M. B., aged 34, had had seven normnal labours, the last one being three years ago. On September 23, at 3.30 p.m., when about thirty-eight weeks pregnant, she was engaged with the ordinary housework-which was not of an arduous nature-when she found that she was passing blood per vaginarn. There was a definite history of a fright three days before, but otherwise she could suggest nothing to account for the haemorrhage. There was no evidence of a hemophilic tendency.
After two hours' haemorrhage, feeling faint, she lay down and sent for the midwife. The latter saw the patient and at once communicated with me. During this time there had been no pain whatever, and on my arrival, at 6.30 p.m., I found that probably 20 oz. of blood had been lost externally, and the condition of the patient was as follows: She was blanched, but not extremely so, and the pulse was 120, regular and of fair quality. Blood was trickling steadily from the vagina. The
